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ABSTRACT 

Deported is the progress of a vocational 
rehabilitation prograa for severely disabled students at the 
University of California, Berkeley. The Coveil Hospital Project 
provides housing and special assistance for quadriplegics with an 
especially favorable academic prognosis. The report summarizes the 
project's funding, type of clients, admission procedures, assistance 
provided to handle the activities of daily living, medical 
management, rehabilitation counseling services, costs, and future. It 
is noted tLat the acadeaic and vocational achievement of clients is 
above that of the average university student and/or rehabilitation 
client. Appended information includes a table of client 
characteristics, case cost estimates, reprints of news articles cn 
the project, the Coveil Residence Program admission procedure and a 
student questionnaire, evaluative comments and recomienda tions by 
project participants, and brief case summaries of the 18 clients 
currently served by the project. (See BD 044 860/EC 030 630 for a 
previous report on this project.) (KW) 
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VOCATIONAL REHABILITATION OF THE SEVERELY 
DISABLED IN A UNIVERSITY SETTING 



Michael T. Savino, M.A. Gerald D. Belchick, M.A. 

Social Research Analyst Rehabilitation Counselor 

I. INTRODUCTION 

The rehabilitation of the severely disabled quadriplegic represents 
many unique and serious problems for a rehabilitation services delivery 
system. When this rehabilitation Is to take place in the seating of a 
major unlvers It /, additional problems arise. 

It seemed appropriate to apply for a Section 3 grant to fund Inno- 
vative services since the project sought "the development of methods or 
techniques, which are new in the state, for providing vocational rehabil- 
itation services for handicapped individuals, ov ... are specially designed 
Cor development of, or provision for, new or expanded vocational rehabil- 
itation services for groups of handicapped individuals having disabilities 
which are catastrophic or particularly severe." (Vocational Rehabilitation 
Act, Section 3, Paragraph 2.) 

Although the project takes place in a university setting, the emphasis 
is not academic. The emphasis is on training and assistance to achieve 
maximum independence while pursuing undergraduate and graduate professional 
training. Such training is to lead to higher paying employment commen- 
surate with the economic needs of the client such as the hiring of an 
attendant and housekeeper. This was to be accomplished by; (1) establishing 
a special on-campus residence for about 20 disabled students within Cowell 
Hospital on the Berkeley campus of the University of California, (2) pro- 
viding a full-time Rehabilitation Nurse, and (3) assigning a full-time 
Rehabilitation Counselor to the program. 

II. FUNDING 

The proposal was accepted for funding from February 1, 1968, to 
January 31, 1973 at a projected yearly cost of about $35,000 not including 
the Counselor who was to be provided by the local District Office, The 
project received Section 3 funds until July I, 1970, at which time It was 
subsumed under the Departments general. Section 2, base program funding. 

The project Is now continuing under Section 2. A final report will be 
prepared in 1973, 

III. PREVIOUS REHABILITATION RESEARCH 

The Social and Rehabilitation Services blanch of HEW, through Iti? 
Division of Research and Demonstration Gra.ts, has funded over a dozen 
research and demonstrat lea projects concerned with the problems of quad- 
riple^ia. Most of these studies were related to the severe medical 
and psychiatric problems associated with this disability, attempts to 
develop special placement services for quadr ipleglcs , vocational adjustment, 
architectural barriers investigations, and assessments of the needs of 
the quadriplegic. (See the attached list of references on page 10.) 

Vhen vocational servlet j were provided In many of these studies, they 
sought to develop home-bound or sheliired workshop manufacturing skills. 

One of the innovative contributions of the Cowsll Hospital Project, which 
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is reported on here, is its attempt to develop high-order vocational skills 
which require extensive academic training. This was based on the belief 
that only higher paying employment could sufficiently offset the econo- 
mic burden of this disability and thus enable the client to achieve maxi- 
mum in idence . 

Up till the recent past, services for the quadriplegic have centered 
around medical and psychiatric problems. It was sometimes found that 
secondary psychological handj-aps are formed which cause limitations that 
exceeded the primary handicapping condition (Traxler, 1968). In some 
cases suicide risk is very real. The cat istrophlc impact of quadrlplegia 
on bodily function was not only an overwhelming situation for the patient 
but also for the Rehabilitation Counselor. It is only within the recent 
past, when the medical management of quadriplegia became successful, that 
the quadriplegic was seen as an appropriate client for the rehabilitation 
worker. "Prior to recent advances in medicine and medical management the 
quadriplegic did not long survive the spinal Injury responsible for his 
disability" (Rusk, 1963). "Only ten years ago the quadriplegic v f as rarely 
served by vocational rehabilitation agencies, which assumed that their 
disability ~uled out the possibility of successful employment" (Siegel, 1969), 
"The considerable success in treatment of paraplegic veterans gave impetus 
to the application of newly discovered techniques t) problems of civilians 
with paraplegia" (Spangler, 1967). 

IV. PREVALENCE 'Y QUADRIPLEGIA 

Quadriplegia is defined as the paralysis of both the lower and upper 
extremities resulting from injury ox disease involving the spinal cord 
at the cervical level, 

There is very little information available regarding the prevalence 
of spinal cold injury or disease among the civilian population, Uuwever, 
in spite of the tremendous decline in poliomyelitis and increased orga- 
nized programs for safety in sports and on the highways, sports and auto- 
mobile accidents will continue to produce a significant number of persons 
afflicte.d with traumatic quadriplegia. A survey conducted by the National 
Paraplegic Fou: dation found that a large portion of the cases of paraplegia 
and quadriplegia were due to traumatic injury. "Sport injuries (diving, 
football, etc.) were responsible for one-fourth of the instances of trau- 
matic quadriplegia" among the cases studied (Spangler, 1967). T he number 
ot cases due to auto accidents has also risen. There seems to be a comple- 
mentary statistical relationship whereby the decreasing proportion of cases 
of paral>sis due to poliomyelitis is being offset by an increase in the 
proportion of cases due to auto accidents, 

V, DESCRIPTION OF CLIENTS 

The eighteen clients served in the Covell Hospital Project do not represent 
the average quadriplegic. They represent a group of quadriplegics with an 
especially favorable academic prognosis. To be admitted to the Cowell 
Hospital Project each candidate must have demonstrated an ability to succeed 
at college level academic work at home and must have no major medical manage- 
ment problems. That is, he must have progressed beyond the need for in- 
tensive medical therapy, and his condition should be relatively stable and 
not deteriorating, This would preclude the acceptance of individuals with 
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a recent on-set of qu^dr iplegia . Although most of the students accepted 
hav, unique medical problems and no students are totally free of medical 
problems, this innovation project sought a balance between medical manage- 
ment and academic success. 

Ac seen in the attached table of client characteristics (page 11), 
the majority of project clients are men in their early 20's who were 
disabled in their teens, usually through a traumatic cause associated 
with a sport or auto accident. The courage, tenacity, and motivation of 
these young men and women cannot be over-stressed, Quadriplegia is a 
catastrophic disability for anyone, but most especially for an active, 
involved teenager. 

The table also shows that all students have High vocational ^ als. 

The average projected salary of the group is over $9,000, The average 
salary of the two successful graduates is $10,000 annually, 

VI, ADMISSION TO THE UNIVERSITY 

Since there is presently no reliable way of predicting academic suc- 
cess among quadriplegics, it was required that each candidate must have 
experienced at lea^t one year of successful college training. Academic 
acceptance for admission to the University of California at Berkeley is 
a prerequisite to joining the Cowell Hospital live-in program. Admission 
to the University is accomplished through the Aitt.lssior Office by the 
client with the assistance of his local counselor. 

VII. ADMISSION TO THE PROJECT 

When referred to the innovation project, most of the candidates were 
already clients of the Department of Rehabilitation, Many came from rural 
areas where they might look forward to completing Junior College or per- 
haps even a full four year college curriculum However, the likelihood 
of successful employment cor^ensernte with the economic needs of the quad- 
riplegic seems unlikely with a Junior College degree. Among those few 
who might have continued through to their Bachelor*s degree, many would 
have a limited choice of careers. Whenever possible, the project sought 
students with graduate school potential, though this was not essential. 

The Cowell Project has become a prototype for other programs that 
are currently in plaining stages throughout the county. Mail is received 
almost daily from persons interested in the project and from institutions who 
are planning similar operations. Almost weekly, interested persons frop 
throughout the country have visited the hospital in order to gain first- 
hand information regarding the project and its success. Because of this 
and the good publicity the project has been receiving in the media (see 
attached reprints pages 13-15) the project receives inquiries from other 
State agencies and hospitals vho have potential clients. As potential 
studentj become informed of the details o' the program a self -screening 
process ensues. Many potential students, -ealitlng the tremendous re- 
sponsibility placed on them in the program, screen themselves out. 

When a potential program participant Is already a client of the Depart- 
ment of Rehabilitation within the State of California, the program Procedure, 
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as outlined on page 16 is adhered to. The questionnaire attached to the 
Program Procedure, pages 17-19, is sent to all serious candidates for the 
program. 

VIII. ACTIVITIES OF DAILY LIVING 

perhaps the major contribvt ion of this innovation project is pro- 
viding the comprehensive management necessary to handle problems associ- 
ated with activities of daily living. The project is able to do this 
because of the residential setting provided by the Cowell Hospital Pro- 
ject at the University of California in Berkeley. In this setting a full- 
time Rehabilitation Nurse is on duty at the hospital. She can train the 
students in their own care and teach them how to train attendants who 
could be hired with welfare monies. Once the student becomes economically 
independent attendant services can be purchased by the handicapped indi- 
vidual himself. The Rehabilitation Nurse, in addition to hospital duty, 
makes her service^ available to those students who move into the community. 
This service has been of inestimable value at many critical times. 

The full-time Rehabilitation Nurse assigned to the project and paid 
out of State Department of Rehabilitation funds is, in effect, serving 
the entire severely disabled population on campus. Her knowledge regarding 
medical procedures as they relate to severely disabled students has become 
c. valuable reservoir from which severely disabled students on campus but 
not in the Cowell Hospital Project can draw. She is, in effect, serving 
a population of some twenty-five to thirty severely disabled students on 
campus, which fa»- exceeds the number of students actually at Cowell Hospital, 

The Cowell Hospital live-in program, to the maximum feasible extent, 
attempts to provide a home-like residential setting. The area of the 
hospital in which these students live does not at all present the stark 
appearance one would expect in a hospital. Rather, it contains a series 
of individual private rooms colorfully painted and weil-llgited where each 
student can have privacy and atmosphere conducive to study, and yet have 
ready access to their fellow students aj well as the medical services 
provided by the hospital and the Rehabilitation Nurse. 

Most of the boarders require from two to four hours per day of at- 
tendant care. The mobility problems were overcome by the use of motorized 
wheelchairs and a physical environment at the university which, except 
for some hilly terrain, made it possible for the disabled student to have 
access to the entire campus. Elevators, curb ramps, and friendly fellow 
students reduced the mobility problem to a minimum. In some college campuses 
the mere physical environment alone would make such a project as this 
imposs ible. 

IX. MEDICAL MANAGEMENT 

Although each case of quadriplegia has its own unique pattern of 
medical needs, there are certain problems conmon to most cases. These 
are problems related to the partial functional status of bladder and bowel, 
breathing ltwolvement , sometimes including a non-functional cough, osteo- 
porosis, pressure sores, contractures, and random skin ailments such as 
dermatitis and poison oak. The students in the Cowell Program presented 
an additional problem. Since they are an exceptionally Intelligent group 
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of young men and women, their knowledge of quadriplegia and related skin, 
bowel, bladder, and pain management is often extensive* However, many 
did not realise the hazards of self -doctor ing or the need for careful 
diagnostic work. After a haphazard self-diagnosis many students would 
dip into their own medical reserve or even borrow medication from each 
other. They were apt to try treating a cold with something to cure a 
bladder infection. Prompt and active teaching on the part of the Reha- 
bilitation Nurse together with better housekeeping techniques were required 
to solve this problem. 

In the group situation general hygiene was often less than desirable. 
Attendants arid students did not know, ior example, the relationship of 
"contaminated 11 clothing to the spread of poison oak, or the importance 
of wearing a mask when the first cold symptoms appear. In order to protect 
a quadriplegic to whom a common cnld can be a serious matter since he may 
not have a functional cough. Basins were not always kept clean and ster- 
ilized promptly and properly. Once again corrective intervention on the 
part of the Rehabilitation Nurse was necessary to ameliorate this problem. 

During the last year of the program there has been a sharp reduction 
in the incidence of infections of all kinds. 

a . Bladder H ygiene 

The medical staff had advocated the use of phenol solution fee Mad- 
der instillations to reduce infection. However, this was not implemented 
immediately by making up the solution aid encouraging the students to use 
it. It took weeks of patient teaching to convince the 3tudents of the 
value of this, However, it has proven extremely useful in reducing blad- 
der infections and the students have become faithful in its use, (The 
solution is prepared by the Nurse who, with careful technique , adds phenol 
to sterile water, 1*500.) For two students whose bladders were chronically 
infected to the point of non-function, surgery was performed to replace 
their bladders with a loop of bowel serving as a bladder (Ilcal-bladder) , 

These surgeries have shown excellent: results, 

b. Physio-Therapy 

At the start of the program there was no concerted plan for physical 
activity programming. The sole physical education equipment in the res- 
idence was a weighted pulley. At the present time a large room has been 
set aside for conversion into a gym with additional arm weights, standing 
table, regulation size and contruction exercise table with mat, plus a 
door bar with adjustable loops for training and strengthening for "depressing 11 
(pressing down to shift weight) as well as preparing for transfers. The pur- 
chase of additional recreational and exercising equipment is anticipated in 
the near future. 

These items are sources of great enjoyment as well as enormous bene- 
fits in maintenance of muscle tone and improved range of motion together 
with serving as excellent vehicles fev the healthy discharge of emotional 
tension. 

During tha last year of the program a physio-therapy consultant spent 
six one-hour periods with each of the students evaluating them physically 
and functionally. Each was started on a personally designed program for 
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increasing useful functioning. Booklets were individually designed to 
include instructions or diagrams for range of motion exercises. These 
booklets were tailored to individual abilities and needs and include com- 
plete instruction sheets for looping transfers, driver training prelim- 
inary practice, plus other basics such as skin care, hygiene, and other 
instructions. One student, who has graduated from the program, was able 
with the assistance of the consultant to perfect a loop transfer that 
makes him independent moving from bed to chair and vica versa, 

c , Autonomic Dysreflexia 

Autonomic dysreflexia (an unexplained, sudden, dysfunctional acti- 
vation of the autonomic nervous system including a rapid increase in blood 
pressure which can be fatal) is a problem that diminishes in frequency as 
post injury time increases. However, it never disappears in the C5-6 
quadriplegic. It is a particularly hazardous condition. If not treated 
effectively and promptly the blood pressure can go to 300/100 in the span 
of two minutes leading to a cerebro-vascular accident. A fully equipped 
emergency tray with instruction sheet is readily available at all times 
and the hospital staff is informed of its location, 

d, Pulmonary Involvement 

Since the use of intermittent positive pressure with compressed air 
(the Bird machine) is so effective in increasing pulmonary efficiency, 
and s ... .e t lie hospital has several for use by students, arrangements have 
been made for the residents in the project to use the Bird machine when 
needed at no charge. Considering t^e latest statistics, which show that 
pulmonary failure has replaced renal failure as the chief cause of death 
in quadriplegia, this takes on additional weight in long range terms as 
well as the immediate goals of aiding in adequate ventilation and in as- 
sisting to achieve a good functional cough. 

e , Osteoporosis 

Osteoporosis (softening and increased porosity of bone) is one of 
the long-term major problems of quadriplegia. It is generally felt that 
range of motion exercises, use of the tilt (standing) table, and physio- 
therapy are effective in combatting this problem. However, there is little 
data to measure this. Quadriplegics have this medical problem in common 
with astronauts. Clinical research to deal with this phenomenon in space 
travel will most certainly be applicable to the management of osteoporosis 
in quadriplegia. The Cowell boarders have unanimously agreed to be sub- 
jects for a project in which the rate of mineral loss from bone can be meas- 
ured accurately and evaluation of various techniques to halt this can be 
accurately made. The first Proton scan was made in June and the second 
In September of 1970. 

X. rehabilitation counseling services 

A certain amount of realistic dependency is unavoidable in quadri- 
plegia, However , it is the basic overall goal of this project to reduce 
dependency to a minimum by the application of rehabilitation counseling 
services, provided with openness and frankness, which coordinate and as- 
sure continuity between all the oany services necessary to provide inde- 
pendence, Therefore, the Rehabilitation Counselor must relate to the 
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academic, medical, social, psychological, and vocational programs provided 
for the quadriplegic student. It is important that the Rehabilitation 
Counselor serve the client’s needs in all of these areas without enhancing 
the client’s dependency. This is especially so in serving the quadriplegic 
whose tendency to dependency is rather strong. Once this is overcome, 
however, the opposite reaction sometimes takes hold. Quadriplegic clients 
become very anxious to move out into the community, and many have succeeded. 
Some clients, however, in their rush toward independence, would move pre- 
cipitously when they are not fully prepared. It is „xtremely important 
for the Rehabilitation Counselor, after dealing v'th the strong tendency 
toward dependence, not to over-estimate the client’s ability for indepen- 
dent functioning in the community. The Cowell Residence Program is a 
transitory program which not only provides the client a residence which 
is convenient to the academic setting but also provides a setting wherein 
he can receive training in self-care and additionally learn to train atten- 
dants. However, "graduation” from the Cowell Residence can occur previous 
to graduation from the University. The transition to community living 
is greatly enhanced by the Rehabilitation Nurse who makes her services 
available to the students who manage to move into the community while still 
attending the University. 

Up to the present time the residence program has not had more than 
twelve students boarding at any one time. The counselor caseload, of course, 
consists of both those students living in the residence and th^se in the 
community. Based on present experience, it appears that the residence 
program should not have any more than twelve students per nurse and twenty- 
four students per counselor since this is an intensive service program. 

At the start, the program was experimental in nature. Thus, the 
staff had no sure indications of the amount of independence each student 
could be allowed. They were treated so solicitously, their situation was 
so structured and protective that militance and bitterness arose in some 
cases. Later, when the staff had more experience and each resident was 
treated less as a patient and more as a student, morale improved. The 
counselor then included the residents in discussions of decisions which 
would be affecting their entire future. (So too, students in the program 
have been provided an opportunity to attach a statement to this report. 

See page 20.) This further improved morale and the students joined to- 
gether in a social organization - "The Rolling Quads’* - which has been 
officially recognized by the university. The Rolling Quads have since 
sought and obtained Federal funding to set up their own office for services 
to handicapped students (see page 22). 

XI. REHABILITATION COST - BENEFITS 

As one would expect, the costs of such an extensive service program 
as this are relatively high. It costs the Department of Rehabilitation ap- 
proximately $3,000 per month to operate this program, total State costs, 
of course, would be higher when including velfar! costs, Medi-Cal, uni- 
versity cotis and personnel costs. Any estimation of cost per rehabil- 
itation would be premature at this time since only two cases have been 
reiiabl 11 ta ted so far. However, a fairly good under stand itig of the cost- 
benefits relationships In this program can be derived from a overview 
of the individual case* themselves. The case abstracts on pages 23-27 
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and tabic 2 on page L2 show the welfare costs and the costs to the Depart- 
ment of Rehabilitation per client over the entire history of the case. One 
can add to this additional costs, but a full understanding of the cost- 
benefits dynamics in these cases cannot be achieved until one can estimate 
the cost savings subsequent to rehabilitation. For example, Client #4, 
who became disabled at age 18 due to a diving accident, was referred 
to the Department of Rehabilitation in 1964. In the approximately seven 
and one-half years this client was served by the Department, $10,739 was 
spent towards his rehabilitation. Of this, $1,079 was charged to the 
general base program and $9,660 was charged to the Cowell Project. Pro- 
jecting additional services through 1973, at which time he should obtain 
a Master's degree, the total case cost will approximate $20,000. Since 
welfare costs without successful rehabilitation would amount to almos 4 - 
$6,000 a year, this client, when rehabilitated and no longer receiving 
welfare, would offset his rehabilitation costs by welfare savings in 
three years and two months. 

By way of further example, note Client #17 who, during her teen years, 
was disabled in an automobile accident. After one year of college she was 
referred to the Department of Rehabilitation early in 1969 and it is antic- 
ipated that she will complete her academic training by obtaining a Master's 
degree sometime around 1^72. If the Department of Rehabilitation provides 
another 20 months of service, the total expenditures on this client by 
the Department will have come to $11,680. Since her present welfare costs 
are approximately $3,400 per year, her rehabilitation costs can be offset 
in less than three years if she achieves employment at an expected salary 
of $9,000 a year. 

The other case abstracts show similar relationships. The projected 
average cost per rehabilitation over the life of the case will be over 
$12,000. This is much more expensive when compared to the estimated 
average cost per rehabilitated client in California. However, it is 
apparent that without rehabilitation the welfare costs for such a cata- 
strophic disability are also particularly high and average over $5,000 
per year. Therefore, although it is a relatively expensive investment 
on the parr, of Rehabilitation to rehabilitate these clients in this 
setting wiih long-term plans, because of the very high welfare costs 
there are j reat fiscal benefits to be derived. 

XII. 1 UHJRE OF THE PROJECT 

The Department of Rehabilitation - Cowell Hospital Project was orig- 
inally proposed and funded as a five year project ’'in order to make it 
possible to explore fully the services needed to assist severely disabled 
clients to complete an academic program in a university setting” (grant 
aoplicatlon) . Since the services provided by the project are no longer 
funded by Section 3 of the Vocational Rehabilitation Act, the Section 3 
project can be considered terminated and, therefore, this report is 
required. However, the services are continuing and will continue to 
be provided for the full five year duration of the project* Although 
funding is now obtained through Section 2 monies, the services are still 
viewed by i he Department as a separate experimental pilot project, 
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The record of the Cowell Project at its present stage of development 
is excellent. The academic and vocational achievement cf clients in this 
project is above that of the average university student and/or rehabil- 
itation client in California, (The grade point average of Cowell Program 
participants is 3.3 while the grade point average for undergraduates at 
Berkeley is 2.8.) 

The California State Department of Rehabilitation will continue to 
fully support this project, the clients presently being served, and those 
who will be admitted to the program t.*r the full five years during which 
the project is projected. At the present time, however, it would be 
premature to definitively evaluate the success of the project. The 
’‘Rolling Quads” fully concur in this (see page 21). The Department will 
continue to evaluate the effectiveness of this program and especially 
the continuing success of those students/clients who have and will become 
rehabilitated. 

In the words of the students themselves, 

n Far beyond providing a facility to enable quadri- 
plegics to complete a vocational program for eventual 
employment with a job commanding a salary cocwaensurate 
with their living expenses, the CowelL Program fulfills 
other important needs. These needs are real and as 
vital as the vocational rehabilitation pro:ess itself... 

As participants in the Cowell Project, we know its 
value and are deeply concerned with any plans being 
made for its present and luture existence. We feel 
the project has demonstrated its success beyonu the 
original expectations in exploring and overcoming 
problems faced by the severely disabled seeking a 
productive role in society. 11 



o 

ERIC 



12 



- 10 - 



REFERENCES* 

Carlsen, An:;e H. ; "Vocational Services for Severely Handicapped Adults 
ir* « ] esidential Therapeutic Work. Setting/' Crippled Children's 
School Seventh Ave. Northwest, Jamestown, ND 45335* RD-1340-P (63-1). 

Cunninghan. D. M.; "Special Vehicles for the Severely Disabled/ 1 Regents 
of th< University of California, 250 Sproul Hall, Berkeley, CA 94?20; 
RD-22; 1-G (67-1 ) - 

Izard, Robert M. ; "To Determine vne Extent to Which Quadriplegics May Be 
Vocationally Productive," Texas Rehabilitation Center, Gonzales Warm 
Sprtr.f Fovndation, Gonzj.ea, TX 78629 1969. RD-1860-0 (66-3). 

I-eavitt, hr* is A.; "Clinical and Vocational Usefulness of Neuromuscular 
Measures in Hemiplegia and Quadriplegia/ 1 Baylor University College 
of Mec* icine, 1200 Moursund Ave. f Houston, TX 77025; RD-2716-M (66-1 ). 

r indan, Olgierd: "Metabolism and Physiopatbology of Spinal Cord Injury/' 

Highland View Hospital, 3901 Ireland Drive, Cleveland, OH 44122; 
RD-tlWl-M (6>3). 

t'sk, Howard A.; "Specialized Placement of Quadriplegics and Other Severely 
Disabled/ 1 New York University Medical Center, 550 First Ave., New 
York, N7 1001 6; 1963, RD-509 (60-3). 

S'shoenbohm. V.B.s "Architectural Barriers Statewide Investigation," Minne- 
sota Society for Crippled Children and Adults, 2004 byndale Ave. South, 
Minneeoolio, MN 55405; RD-83&-G (62-3). 

Siegel, Meyer S. ; "The Vocational Potential of the Cuadriplegic" from 
Medical Clinics of Nor th America , Vol. 53, No.3» May, 1969* 

Soangler, Donald P.; "Service Needs of Paraplerics and Quadriplegics," 
National Paraplegia Foundation, 333 North Michigan Ave,, Chicago, 

IL 6C601; 1967, RP-882-0 (64-2). 

"tein, Thomas A.; "Community Inventory of Architectural Barriers to the 
Handicapped," National Society for Crippled Children and Adults, 

2023 West Ogden Ave., Chicago, IL 60612; RD-905-G (62-3). 

Traxler, Howard V, j "A Demonstration Project to Determine the Effective- 
ness of Group Training of Homebound Persons," Easter Seal Society for 
Crippled Children and Adults, P.0. Box 911* Dee Moines, LA 50303; 

1968, RD-1844-0 (66-2). 

Trie, Robert M. ; "Use of Student Aides to the Physically Handicapped 

in Higher Education," St. Andrews Presbyterian College, Laurlu^xirg, 

NC 2875?; RD-2424 -G (67-5). 

Weinstein, Sidney; "A Study of Phantom and Somatic Sensations in Paraplegia, 
Oundriplegia, and Amputations," Albert Einstein College of Modicine, 
Ycnhiva University, 110 West 57th St., New York, NY I046l; RD-l495^ 

M (64-5). 

Villiori, L.A.j "State and Local Efforts to Eliminate Architectural 

Barriers to the Handicapped," National League of Cities, 1612 K 3t. N.W. 
Washington, DC 20006; RD-2454-G (S7-1). 

* With one exception, all tb«* bove references are reports of Research aad 
Demonstration projects funded by the Social and Rehabilitation Service 
of the ’.1,3. Department of Health, Education, and Welfare. The pro- 
ject ntrrbor, at the end of each citation, is followed, in parvnthesia, 
by the fiscal year in which the project was activated, and the anti- 
cipated duration. 



O 



11 



o 

o 

W f'' 

G ON 
w 

G-H 
PI *— * 
4 G 
P» pP 
CO . 



G 

Pi CJ 
P* PI 
G 2 
<+4 G 
0) 

£ 



Cl 

l/j PI 

u td 
w O 
o 

° H 



G 

PI 

•rl 

rH 

•H 

X) 

PS 



c 

y 

e 

u 

U 

t. 

3 

Cl 

u 

cd 

pi 

CO 

cd 

*i— f 

E 

O 



3 



& * 

3 2 

0 <J 

P5 Cd 

01 p* 



w O 

pi r- 

W ON 



►4 

rs 

s 

CO 

o 

£ 



g M 

O ci 

-I 

X> 

£ 



U 
01 

° *9 

cd 6 

U 01 

cd > 

£ o 

0 S3 

PI I 

ti 

01 oo 

^ >o 

i— I ON 

O rH 



?A 

U 

§ 

M 

X> 

01 



g 

o 

y 

o 

> 



x> 

01 « 
y m 
cd vH 

>1 Q 



o 

ERIC 



oi 

CO 



2 

<o 



c 

Oi 

■M 

rH 

o 

























y 




y 
































pi 




pi 






















T3 






TO 




G 




G 






















<u 


y 


y 


y 




T> 




T> 






















pi 


pi 


pi 


PI 




•rl 




•rl 


















r— 1 




cd 


« 


M 


M 




'■a 




X) 


















O 




pi 


r) 


o 


4-* 




G 




G 


















o 




•rl 


•rl 


•rl 


•rl 




G 






•y 










* 






X 




r-f 


T3 


O 


rl 




CJ 




o 


y 








Pi 


Pi 


Pi 


u 


y 


Pi 


•rl 


0 


G 


•rl 


Pi 




Pi 




co 


u 


P» 


Pi 


O 


O 


O 


o 


CO 


O 


x> 


cd 




X 


O 


« 


o 


• 


G 


o 


O 


O 


• r4 


•rl 


■rl 


-rl 




•rl 


G 


O 


O 


G 


•rl 


P 


•rl 


p 


y 


tH 


•rl 


•rl 


c 


C 


c 


g 


3 


C 


X 






x: 


G 




0 




o 


G 


0 


G 


0 




0 


01 


cd 


Oi 


y 




< 


y 


y 


X 


0 


X 


y 


G 


y 


y 


»-) 


»"5 


•A 


CO 


>J 


CO 


cd 


£ 


£ 


PS 


co 


(P 


*"> 


fp 


Q 


»-> 


co 


co 


00 


oo 


LA 


<* 




00 


00 




CA 


lA 


co 


ON 


o 


On 


r^ 


ON 


ON 


NO 


nO 


vO 


vO 


vO 


vO 


vO 


CA 


X 


o 


NO 


NO 


LA 


r- 


NO 


NO 


VO 


NO 


NO 








\ 




























> 


lA 


eg 


H 


CA 


o 


vO 


00 


lA 


o 


rH 


NO 


<r 


<g 


NO 


LA 


00 


rH 


CO 










r- 1 








l-l 


rH 


















vO 


eg 




O 


CA 


CA 


CO 




r» 


i— 1 


ON 


ON 


CA 




O 


LA 


CJ 


On 


m 


o 


vO 


<+ 


o 


f - 


I'Sw 


o 


eg 


LA 


CA 


00 


NO 




eg 


o 


00 


NO 


eg 


r-< 


CO 




00 


r—t 


ON 


00 


r^- 


rH 


LA 


o 


CA 


eg 


O 


o 


NO 


r-4 


d* 


vO 




o 


H 


CA 


00 


eg 


CA 


<t 


CO 


eg 


eg 




ON 


CA 


LA 


A- 








rH 


rH 




*— < 


T— 1 








CA 
















o 


o 


































y 


y 








cd 


ft! 






















6/ 


co 


to 








pi 


PI 






G 
















01 


•rl 


•rl 








v3 


C0 






Pt 
















rH 


U 


y 








O 


O 








o 


o 




o 








01 


c 


G 








u 


U 






— i 


y 


y 




y 








00 


cd 


cd 




6 










PI 


o 


pi 


pi 




pi 








G 


H 


Pi 


cd 






cd 


G 


co 


rH 




fa 






A 




y 


fll 


-G 


lu 


Pm 


pi 


•H 




Pi 


Pi 


G 


o 


G 


£ 






£ 




y 


H 








CO 


A! 




pi 


pi 


B 


X) 


pi 










$ 


B 


0 


o 


c 


g 


cd 


co 




0 


G 


G 


p 


G 


c 


G 


G 


0 


0- 


Q 


0 


o 


cd 


cd 


X 


•rl 


•rl 


o 


O 


r-i 




G 


G 


G 


•rl 


G 


cd 


rH 


O 


M 


CO 


CO 


CO 


CO 


rl 


O 


U 


(P 


£ 


CO 


CO 


CO 


G 


CO 


£ 


<! 


CO 












cd 
















G 












o 


o 






3 
















> 












a 


u 






cd 
















rH 










CO 


y> 


to 






X 
















?A 






o 




0) 


•H 


h-4 


o 
















y 




CO 






Pi 


G 


rH 


U 


y 


H 














CO 


e 


o 


c 


o 




•0 


tf> 


y 


G 


0 


rH 






N 








o 


G 


y 


p 


y 




fl 


O 


00 


cd 


cd 


•rl 






y 








PI 


to 


pi 


y 


pi 




G 


£ 


G 


pc 


Pi 


> 






G 


cd 


fA 


G 


rH 


G 




Oi 










< 


%$ 


Pm 


0 






•rl 


to 


y 


pi 


< 


•rl 


£ 




£ 




P 


G 








cd 


T> 




PI 


G 


G 


y 




r-4 








»d 




u 


CO 


0 


g 


C0 


0J 




y» 


Pi 


•H 


rH 


CO 


U 


G 




0 


tv 


G 


0 


0 


cd 


cd 


0 


y 






o 


G 


O 


o 


0 


G 




G 


G 


G 


G 


i-4 


CO 


CO 


CO 


3 




£ 


£ 


6- 


P 


p 


« 


co 




CO 


z 


CO 


CO 


M 












Pi 
















u 








01 


pi 




Pi 






O 




p 












y 








X 


co 




JC 






u 




it 




















u 


tH 




y 




pi 


y 




y 






pi 






u 




U 




o 


00 


Pi 


H 




G 


y 


NPI 


H 


l, 


p» 


G 






o 




to 


0 


Zt 


o 


O 




>N 


a' 


P» 


O 




o 


o 


G 






3 




o 


•rH 




p—C 


H 


Pi 


y 


pi 


•rl 


Pi 




rH 


rH 


pi 


P 


Pi 




Pi 


JM 


6 


rH 


o 


Of 


O 


G 


G 


P 


A 




y 


y 


rH 


y 


y 


rH 


y 


A 


y 


cd 


£ 


V) 




C 


0 






y 


CO 


w 


G 


X 


x: 


G 


x; 




< 


tH 


y 


$ 


U 


o 


O 


■«-> 


u 


4J 


G 


G 


CO 


y 


y 


•rl 


y 


CP 




U 


>v 




0* 


u 


y 


O 


G 




G 


G 


G 


G 


G 


y 


G 


0 


w 


o 


GO 


6 


i| 


PI 


y 


u 


W 




O 


o 


o 


y 


y 


o 


y 


5 


G 


CO 


PP. 


V 


«4 


< 






< 




U 


o 


U 


H 


H 


CO 


H 


u 


« 


















rH 




rH 






y 


rH 
























G 




G 






y 


G 








rH 


y 


PC 






y 






pi 




PI 




y 


c 


PI 


y 


y 


y 


r-4 


y 


G 






y 






•rl 




14 




y 




•rl 


y 


y 


y 


4 


< 


*rl 


to 


to 


< 


to 




G 


to 


0 




< 


y 


G 


< 


< 


< 






B 


G 


G 




G 


o 


y 


G 


y 


o 




?A 


y 








PI 


o 


p 


♦H 




o 


•rl 


•rl 


to 


•rl 


to 


•rl 


o 


y 


to 


o 


o 


o 


O 


PI 


tH 


> 


> 


pi 


> 


r-l 


G 


> 


G 


rH 


pi 


u 


g 


pi 


pi 


pi 


o 


G 


3 


•rl 


•rl 


0 


•rl 


O 


0 


tH 


O 


O 


G 


pi 


6 


G 


G 


G 


fp 


X 


00 


Q 


P 


< 


P 


JP 


u 


P 


o 


(P 




£ 


u 


< 


<< 


< 


N 


i 

i 


O 


eg 


eg 


CA 


eg 






eg 


; 


co 


eg 


oo 


! 


eg 


CA 


CA 


,-4 


i 

i 


H 


rH 


—i 


g 


i-i 




1 


rH 


! 




rH 


rH 


t 


rH 


r4 




rH 


<t 


c.g 


ON 




On 


On 


o* 




CA 




rH 


eg 


nO 


ST 


eg 


O 




eg 


eg 


eg 


CA 


eg 


eg 


eg 


eg 


eg 


eg 


eg 


CA 


CA 


eg 


(A 


eg 


eg 


eg 


















x: 




x: 








X 
























pi 




pi 








pi 








<0 


CO 


*A 


00 


r- 


O 


r- 


co 


Pt 


co 


p 




c« 


CA 


Pt 


g> 


00 


On 


rH 




H 


i— 1 


rH 


eg 


H 




•rl 


rH 


tJ 


rH 


rH 


eg 


tH 


rH 


I— ^ 


rH 


















X) 




x> 








o 








£ 


£ 


Pm 


£ 


£ 


£ 


£ 


£ 


£ 


£ 


£ 


£ 


£ 


£ 


£ 


tP 


tP 


£ 


r-f 


eg 


CA 


<* 


tA 


vO 




oo 


On 


o 


i-H 


eg 


ri 




lA 


nO 


r- 


CO 




















rH 


rH 




P 


rH 


rH 


r 1 


rH 





14 



12 



California State Department of Rehabilitation 

COWELL HOSPITAL PROJECT 
Table 2 - Casa Cast Estimates 



Client # 


Total Rehabilitation 
Costs Projected from 
Referral till Closure 
Per Case 


Total Yearly Welfare 
Costs Without 
Rehabilitation 


TOTAL 


$216,542 


$83,636 


1. 


13,800 


5,736 


2. 


6,101 


2,400 


3. 


9,766 


5,400 


4. 


20,339 


5,808 


5. 


17,802 


5,400 


6. 


3,173 


Not Eligible 


7. 


18,977 


5,300 


8. 


22,404 


5,400 


9. 


4,200 


5,400 


10. 


4,150 


4,440 


11. 


14,538 


5,600 


12. 


21,263 


4,560 


13. 


2,362 


Not Eligible 


14. 


10,000 


5,772 


15. 


9,019 


6,120 


16. 


13,800 


5,500 


17. 


11,630 


5,400 


18. 


00 

o 

cn 


5,400 


Average rer Case 


12,030 


5,227* 



*This average excludes the two cases not eligible. 
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! Rolling Quads 
open ‘pit stop* 
at Alumni House 

Without ceremony, a student group 
known as the Rolling Quads in Octo- 
ber opened a new service facility in 
Alumni House. Dubbed “the pit stop,’ 1 
the facility provides a battery quick- 
charger, spare wheels, a few tools, 
some emergency rain gear, and a 
quiet comer to rilax in. While the 
pit stop’s physical amenities are 
sparse, its emotional gratifications arc 
more than might be expected from 
such a minor establishment, for il 
signifies that quads have become a 
regular campus feature. And this is 
newsworthy because the Foiling Quads 
are wbeelchair-bound quadriplegics, 
pa rallied in all four limbs, whose suc- 
cess In pursuing a university educa- 
tion proves totally disabled to be a 
misleading term. 

The Quads are an outgrowth of 
the pioneering Cowell Hospital Resi- 
dence Program, established seven 
yean ago with one student, which 
provides housing and special assist- 
ance for severely disabled students. 
Financed with combined federal and 
state funds, the Cowell program now 
serves eight resident students. The hos- 
pital functions as a kind of half-way 
house which, in the view of its direc- 
tor, Karl Rots, presents "a program 
to get the students out of the wood- 
work of their homes, teach them in- 
dependent living, and enable them to 
get an education so they can function 
In the community as self-supporting 
and productive individuals.'’ 

Since its inception s total of :X 
students have entered the pro gran. 
Two dropped out, three have gral- 
uaied and left the campus, anoOxr 
three are currently in law schot ' 
at Boat! and Davis, and 12 others 
are s^ll taking courses on campus but 
have moved out of the hospital. Both 
students and hospital slat! consider 
the move out to be “graduation," and 
one sign of the program's success Is 
tfcJ the average length of stay In the 
hospital hat been shrinking over i *’ ■ 
years. 



Another sign of that success is the | 
existence of the Rolling Quads. The | 
group, with some 25 members, was jl 
organized by a few of the first “grad- ij 
uates" of Cowell when they realized j 
the necessity for concerted action in | 
solving such commo.i problems as i 
transportation and housing. While j 
they act as a pressure-group in deal- j 
ing with the various agencies enter- j 
ing their lives (including the Univer- 
sity and the State Department of Vo- 
cational Rehabilitation), the thrust 
of the Quads* actions, according to 
co-founder John Hessler, is to give 
them “lives not dependent on institu- 
tions." 

To that end, they wrote up a pro- 
posal to the Department of Health, 
Education, anJ Welfare for funding 
of an office that would recruit handi- 
capped students to the University, or- 
ganize living accomodations, and pro- 
vide job counseling and placement. 
The grant, SSI 000 for on’; year’s 
staff services, was approved in July, 
ind Hessler, who recently took his 
M.A. in French, was selected as pro- 
gram director. One of his first actions 
was a pointed name change — the 
Physically Handicapped Students Pro- 
gram oecame the Office for Independ- 
ent Living. 
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Vol. 24 SUMMER 1968 No. 2 



Federal Grant Expands Program 
For Severely Handicapped Students 

At University of California, Berkeley 

A special vocational rehabilitation program pio- 
neered for very severely disabled students at the Uii- 
versity of California, Berkeley, will be accelerated 
through a federal £fant awarded by the Rehabilita- 
tion Services Administration to the California De- 
partment of Rehabilitation. 

The number of students enrolled lit the univer- 
sity's program will jump from 6 to 15 by the fall 
term and to 25 before the end of the five-year proj- 
ect. Federal funds of |44 000 a year will make pos- 
sible extension of the pro£,mr. p which was launched 
in 1963 as a pilot educational project for one very 
severely disabled youth requiring hospital attention. 

Cooperating groups are the Student Health Senr-. 
ke at Cowdl Memorial Hospital on the Berkeley 
campus, the California Department of Rehabilita- 
tion, and county welfare departments. 

Students taking part must be qualified academical- 
ly for admission and trainable for a vocation. The 
program includes the continuing provision of med- 
ical and vocational services to promote maximum 
development of independent functioning. Housing 
facilities are located in a special residential unit in 
the campus hospital. 

Information concerning admission is available 
from Catherine Butcher, Counselor for the Severely 
Disabled, Oakland District Office, California De- 
partment of Rehabilitation, 1111 jadcson St., Oak- 
land 94607. 
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24 Section A ☆ S. P Sunday Examiner & Chronicle, April 28, 1968 
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COWELL RESIDENCE PROGRAM ADMISSION PROCEDURE 



1. Department of Rehabilitation home district will determine eligibility 
for VR services. Feasibility should be discussed with the Specialist 
for the Severely Disabled in the Oakland DR Office, Mr. Belchick, 

Tel. 415 *464- 1343 |ATSS 8-561-1343. 

2. Client will be ATD recipient or will have available funds necessary 
for ro'wi and board on Cowell Rehab Floor of $350 per month, plus 
attendant care costs. 

3. Client will have possiblity for employment after graduation. 

m. Client will require attendant care or training in self-care. 

5. Client will be academic illy acceptable and have proof of academic potential. 

6. Local DR file will be loaned to the Oakland DR Office for review. 

7. If applicant appears appropriate, an Interview may be requested by the 
Specialist for the Severely Disabled, Gerald D. Belchick, inds 

a) DR will provide client with the Cowell questionnaire (see attached) 
and direct client for clearance of adequate ATD funds. 

b) When the completed questionnaire is returned to Mr, Belchick 
client will be sent U.C, Medical History and Physical Examination 
forms for completion by both the client and his physician. There 
can be no admission without a completed U.C, Admission Medical. 

c) Client will write the Director of Admissions for an Application Form. 

d) When these are returned to Mr. Belchick they will be reviewed by the 
Cowell Rehabilitation Residence Committee. If cleared medically, 
client may be notified to make appointments with Carl Ross for an 
interview and with Dr. Berg for a psychological interview, 

e) Client will then bo notified in writing cf the decision of the 
Rehabilitation Residence Committee concerning his admission, 

8. Oakland DR Oilice will attach a covering letter to the completed Admission 
Form giving current medical information and limitations and stating that 
if accepted client will be applying for residence at Cowell. DR will send 
thesn to the Director of Admissions, U. C, Campus, Berkeley. 

Client will be informed that he will be expected to take a minimum of 
8-10 units per quarter, 

10. The local DR file will then be sent to the Oakland DR Office for author- 
iiation of services under the Project Grant. 

11. Cowell responsibility will not cover vacation quarters. 



MTS/GDB/nme 
11/21/70 (Rev.) 
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COWELL HOSPITAL PROJECT 



DISABLED STUDENTS LIVE-IN PROGRAM QUESTIONNAIRE 

Please complete the following Information and return to: 

Henry B. Bruyn, M.D, 

Director, Student Health Service 
Cowell Memorial Hospital 
University of California 
Berkeley, California 94720 

1, Please tell us about; your quadriplegia or disability, (Use separate sheet.) 

2, What is your means of transportation to get around? (An electric wheel- 
chair is almost a necessity on the hilly Berkeley campus with scattered 
classrooms . ) 

3, What personal equipment will you bring with you, such as commode, pres- 
sure pad, flotation pad, special lift, respiratory equipment, etc? 



4. What are your sleeping arrangements? 



What type o£ mattress do you use? 



Do you require turning at night? How frequently? 

5. How many hours a day will you require an attendant? Dressing? 

What times of days? Bathing? Transfers? 

Will you arrange for your attendant care yourself or do you need assistance 
in hiring an attendant? 

6. Please tell us in detail about the management of your disability at the 
present time, (Use separate sheet.) 

7. List name and address of physicians who have had a tnajoi role in your 
care. Please ask these physicians to send pertin e nt medical and labo- 
ratory reports regarding your curr ent status to Dr. Henry Bruvn at the 
above address. 



R, Epeeif> time spent at specific hospitals, rehabilitation centers or cllni 
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9. Do you have chronic asthma, hay fever, or any respiratory problems 
requiring a Blrd> respirator or other equipment? 



10. Detail bowel habits and methods of control; suppository, enema, and 
digital . 

11. Is sweating and/or heightened blood pressure a problem? 
rt era often? 

12. What Is your urinary output collection method? 

Detail catheter or condor procedures, 

13. Are urinary tract infections a problem? Hot 1 often? 

How are they controlled? 

14. Do you have a regular program for the care of your skin? 

What is it? 

What is the frequency of skin ulceration? 

What medications or procedure! do you use to prevent or treat skin 
problems? 

15. Do you have any special dietary needs? 

Any foods to be avoided? 

16. Is your Immunization program up to date? 

Give, latest immunization dates of tetanus: poll : 

mumps; Measles; influenza; 

17. Are you allergic to foods or other substances? 

Are you getting allergen injections? 

What is your schedule? 

IS. What medications are you taking currently? 





Dosage? 



Frequency? 
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19. Do you wear glasses? Contact lens? A Hearing Aid 

20. Are you on a physical therapy maintenance program? 

How often? 

What type? 

21. Have you had previous counseling or psychological testing? 

Experience with group or psychiatric therapy? 

22. What caused your disability and when did it happen? 

23. Please detail how you have learned to live with your disability 

Date 

Name 

Mailing Address _____ 



Telephone Number ___ 

Date of birth 

Type of disability 

# of units of College work completed 



Grade point average 

Previous college attended 



Sex 

Ma j or 

Professional objective 
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PROGRAM EVALUATION & RECOMMENDATIONS 

b y 

"The Rolling Quads" 



A 3 participants in the Cowell Project, we know its value and are 
deeply concerned with any plans being made for its present and future 
existence. We feel the project has demonstrated its success beyond the 
original expectations in exploring and overcoming problems faced by the 
severely disabled seeking a productive role in society. Because of t *' 4 s 
success, we feel the program must be expanded to make its benefits avail- 
able to a greater number of quadriplegics in the State of California. 

The Purpose of the Coweii Project as Stated in the Grant Application 

"The purpose of the project is to make available to severely disabled 
clients attending the University of California at Berkeley a residential 
unic that will provide specialized services such as medical consultation, 
rehabilitative nursing, physical and occupational therapy, and other ancil- 
lary services ne:essary to maintain their health and strength at maximum 
levels. Experience has shown that such specialized services are often 
required to enhance the severely disabled student's capacity to engage in 
an academic program which is essential to vocational rehabilitation," 

The rehabilitation team at Cowell, with cooperation from the Student 
Health Service, has been outstandingly successful in maintaining the health 
and strength of client in the program. Interruptions in the academic 
program of students because of medical complications arising from disa- 
bilities have been minimal. Equipment for maintaining strength such as 
exercise pulleys, trapeze, standing table, etc, has been made available, 

"The number of recommendations for academic adjustment due to medical prob- 
lems has been remarkably small in this group of quadriplegics" (Henry Bruyn, 
M.D,, Director, Student Health Services). 

Far beyond providing a facility to enable quadriplegics to complete 
a vocational program for eventual employment with a job commanding a salary 
commensurate with their living expenses, the Cowell Program fulfills other 
important needs, Thes^ needs are as real and as vital aa the vocational 
rehabilitation process itself. 

The tremendous social adjustments so necessary for successful rehabil- 
itation are great], enhanced In the unique group setting provided by the 
Program. A situation involving many people with common problems promotes 
a feeling of security through a healthy group identification, Mutual learn- 
ing occurs from the disparity of the length of time individuals have been 
injured, the variety of ages, and th* co-educat ional nature of the living 
conditions. The informal exchange of ideas and techniques among quadriplegics 
Is the most important aspect of this learning process. The practical 
experiences quadriplegics acquire after instructional learning in a reha- 
bilitation center is transmitted through day-to-day interactions, Over 
the years people have modified and adapted various self-care methods to 
suit their own needa. By observing the Inventiveness of others within 
the group one can gain an insight into solving his own problems and can 
achieve the maximum use of his physica*. abilicies. 

The social isolation so common to the severely disabled is broken 
devn by the fact that this Is an on-campus program. By using electrically 
powered wheelchairs one gets t. feeling of mobility and independence which 
can be obtained in no other manner. Because of the openness of a student 
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orientated social structure, one can find acceptance on a level unknown 
In the general populace. All these factors contribute greatly to the 
mental health of an individual facing an uncertain future. 

Along with the expansion of phyrlcal abilities, the social dynamics 
within the group generates a broader perspective on life. This new aware- 
ness enables one to re-cvaluate the future with greater self-confidence. 
Independent living now beccwacs a realistic goal. The success of former 
members of the Project in achieving this goal inspires others to do likewise. 
The trend of newer me-x.be rs is towards a shortening of the time spent at 
Cowell. Because of this, the concept of Cowell has changed from a long- 
term residence unit to a place of transition which prepares the client for 
che eventual return to the community. The economic repercussions of this 
trend toward shorter residency should be explored. 

Success 

We feel that the success of the Project cannot be equitably measured 
at this time. 

Need for Cowell Program and Its Expansion 

0u\* group has been in contact with social welfare caseworkers, reha- 
bilitation counselors and disabled individuals throughout the state. Their 
response indicates an obvious apprehension and lack of incentive on the part 
of quadriplegics to embark on a vocational rehabilitation program because 
of the following reasons: (a) medical complications brought about by lack 
of proper medical consultation, (b) additional demands placed upon the in- 
dividual's family, (c) distance from the home to an educational institution 
offering a program at the graduate level, and (d) an absence of information 
about a situation which affords an opportunity to explore and develop their 
full capabilities. These factors are common to all quadriplegics who wish 
to seek a productive role in society. 

There is an ever-increasing number of inquiries and applications to the 
Cowell Program from throughout the state from disabled individuals and persons 
involved in rehabilitation. This indicates the motivation of the severely 
disabled to pursue a vocational goal when offered services vhicn solve the 
problems inherent in such an undertaking. 

Since participants and applicants are from numerous counties throughout 
the state it seems evident that funds for the Cowell Program should be al- 
located on a statewide basis. 

We in the Cowell Program would like to participate in the decisions 
made concerning the Cowell Program. We solicit your help in implementing 
our recommendations for creating a more effective rehabilitation service. 

Our Recommendations arc as follows; 

1. The expansion of the program to more quadriplegics in the state, 

2. The broader education of professional personnel - rehabilitation 
counselors, welfare workers, doctors, nurses, teachers, counselors psychi- 
atrists, psychologists - regarding this special progran and the goals which 
it makes available for the severely disabled. 

3. The opening of University dormitory facilities to the severely 
disabled. (Use of these dormitory facilities, because of architectural 
barriers, is now denied to certain disabled clients but are available to 
qualified, able-bodied students. We consider this to be discrimination 
against the disabled student.) 
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"The Office f«r** independent Living f1 

The students in the Cowell Residence Program have organized them- 
selves into an action group in order to bring about, vhat they feel are 
needed services. These services include; community surveys to uncover 
available adequate housing; development of a transportation system con- 
sisting mainly of van type vehicles so that students in wheelchairs can 
ride abcut safely and comfortably; seeing that campus and community planners 
take into account physical barriers when building or remodeling; and 
informing people about the program, its goals and how they are going about 
the job or helping themselves. 

This group has formed itself into an officially recognized University 
student organization, — the "Rolling Quads." They have spent much of 
their spare time delineating the basic problems of the disabled student 
on campus and have worked toward solving these problems. During the course 
of their collective effort they have created the "Office for Independent 
Living" (the Handicapped Student Center) which is directed by John Hessler, 
a successful graduate of the Cowell Residence Program, This office, funded 
by a Special Services HEW giant, has been set up to coordinate the various 
programs instituted by the Rolling Quads. 

Several students have asked the office to help them set up in -community 
housing situations. Since the ultimate goal of the Cowell Residence Pro- 
gram is to aid the physically disabled person in becoming independent 
emotionally and financially, the move into the community can be seen as 
a very important step in the Individual's struggle towards independence. 
Residences have already been found for four students to live in the com- 
munity . 

On campus and in the immediate area, the electric powered chair has 
proven to be a satisfactory means of movemert, especially where physical 
barriers such as curbs have beer* eliminated through the use of ramps. The 
members of the program are responsible for getting many such rampa installed 
both on and off campus. For studt ts not living at the Cowell Residence 
transportation is still a major problem. Anything beyond a fifteen block 
radius is usually out of range for a powered chair both in terms of bat- 
tery life and physical comfort. A van transportation system w*s needed. 

The group needed to raise money for such a system. This has been 
done by getting the entire student body at UC to vote a 25<? per quarter 
increase in student fees. 

Students who have lived or are living in the Cowell Residence Pro- 
gram are continually corresponding with persons who are interested in the 
project. These include parents of disabled students or disabled student* 
themselves who would like to enter the program. Many people from other 
universities who have heard about the program came to talk with the students. 
So far, nl^ of the university people vno have seen the program in action 
have left saying that they would like to set up a similar program on their 
campuses , 

The met >ers of the Coveli Program are very proud to be taking part 
in this effort t:> help themselves and their fellow disabled students. 
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CASE ABSTRACTS 



1. Tills client was referred to Rehabilitation in December 1967 , Client 
sponsored at the University of Redlands prior to transferring to the Uni- 
versity program at Berkeley in September 1970 Expenditures for this 
client by the Department are $4,233 shown charged to the bast program. 

His goal is tentative with consideration for graduate work in psychology 
or an M.S.W. Goals include social welfare, vocational rehabilitation or 
clinical psychology. Welfare aid amounts to $478 a month for ATD and 
attendant care. Projecting another 32 months ci‘ school, which will amount 
to $9,600, the total expenditures by the Deparcoent will come to $13,800. 

This amount will be offset in a little over two years if this individual 
is enabled to engage in a professional job. 

2. Client was referred to Rehabilitat ion February 1963, placed in plan 
in June 1963, and sent to San Francisco City College. First goal was ac- 
counting which was later changed to psychologist. Started at U, C. September 
1969. Has been on ATD since 1964. Client has had many medical problems and 
has not done well at school. Department has provided services in the amount 
of $6,101 of which $4,322 came from the base program and $1,779 from the 
Cowell Project. Client is presently not at school, 

3. Client was referred to Rehabilitation in January J.963. She was started 
at San Francisco City College where she had two years of school and trans- 
ferred to V% C. and the Cowell Project in August 1968. She first chose to 
become a speech therapist and changed her major to social welfare with the 
prospect of employment in the Disability Determination Program as a trainee. 
She is able to write and carries a full course at the University. She has 
been on ATD since 1968 and also receives attendant services, the total 
amounting to $450 a month. The Department has provided $7,366 worth of 
services of which $463 came from the base program and $6,903 came from 

the Cowell Project. Applicant should complete her work in 1971 which 
will require eight more months of services accounting for $2,400. The 
otal expenditures by the Department for this client will amount to $9,766. 

The applicant will earn approximately $8,000 a year as a trainee and at 
the end of one year will he eligible to woCit as a Journeyman at around $10,000 
a year. Termination of welfare benefits will offset the rehabilitation 
expenditures in less than two years. 

4. This client completed the 12th grade before his accident and had no 
other training. He was referred to Rehabilitation in March 1964. He was 
interested i~* mathematics prior to starting rehabilitation. Testing indi- 
cated an ability to continue with mathematics and program was developed 

to send him to Junior College to pursue a goal of teaching in mathematics. 

He completed Junior College in 1967 and started U. C. in January 19^ q « 

He will receive his B.A, in Business Administration in 1971 and tentatively 
will continue for an M.A, which he should obtain in 1973. Prospective 
employment is as an accountant, He presently resides at Cowell Hospital, 

He receives $184 a month ATD and $300 for attendant care. The Department 
has expended a totni of $10,739 on this client of which $1,079 was charged 
to the base program and $9,660 was charged to the Cowell Project. If this 
client were to contlne school to 1973 an additional amount of $9,600 would 
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be expended for a total of $20,339* His benefits from welfare amount to 
$5,800 a year so that with the. salary which an accountant should earn, 
rehabilitation benefits will be offset in approximately three and one- 
half years. 

5. Client became disabled in May 1963. First referred to Rehabilitation 
in September 1963, Case was close<i in March 1966 because of inability to 
continue school because of illness. Case was reopened in October 1967. 
Several objectives were selected before the presenx one of la\? was chosen. 
Referred to the Cowell Program in May 1968. Has been on ATD since 1964 
and is presently receiving ATD and attendant care in the amount of $450 

a month. He is presently a student at Boalt Hall (law school) at U, C. 
as an honor student, is receiving scholarship money from Boalt Hall. Reha- 
bilitation has provided the client with $11,802 of services, $782 from the 
base program and $11,019 from the Cowell Troject. It is anticipated that 
client will complete his training in 1972. Projecting 20 months of services 
which will cost an additional $6,000, the. total money expended by the 
Department will amount to $17,802. With the applicant receiving $5,500 
a year from welfare it will take three. years for rehabilitation expend- 
itures to be offset by the termination o. : welfare benefits. This appli- 
cant should earn more than $10,000 a year after passing the Bar. 

6. This client became disabled in May 1961 and was referred to Rehabil- 
itation in June 1968. He is not receiving any welfare aid because of 
personal income. The Department has expended $3,173 on this client of 
which $413 came from the base program and $2,760 car e from the Cowell 
Project, He is a resident at Cowell Hospital and is paying hospital costs. 
The Department has not paid for any maintenance or transportation. His 
goal is for general accenting and specialization in stocks and bonds. 

It is anticipated that his program will be completed in 1972. 

7. This client was disabled in May and referred to Rehabilitation in 
August 1958. He was provided training at a Junior College along with 
books, supplier and various other needs and also was sent to the Monterey 
Foreign Language School at Monterey, California. He fad welfare benefits 
that consisted of ATD and attendant care in the amount of $440 per month. 

He graduated from U. C, Berkeley in June 1970 with a Master's degree. He 
started in the University of California in 1963 and received his Bachelor r s 
degree in 1966 and started on bis Master’s degree in September 1966, Dur- 
ing his schooling he was a teaching assistant. He is presently employed 

as a Project Director at the Center for Handicapped Students in the Dean 
of Students' office at the University at a salary in excess of $11,000 
per year. Expenditures by the Department amounted to $5,302 under the 
base program and $13,675 under the Project for the two years of 1969-70 
which totaled $18,977, Welfare aid amounted to $5,300 a year so that 
the expenditures provided by vocational rehabilitation will be offset in 
less than four years of employment. From all indications, it seems that 
this individual is veil placed in his employment and should get along with- 
out any problems. Case closed rehabilitated. 

8. This client became disabled in 1950 at age eight due to poliomyelitis 
and must spend time in a respirator* His condition is apparently stabi- 
lized with no abnormal problems for his illness. He was referred to Reha- 
bilitation in May 1967. He had no work history prior to referral. He 
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completed his undergraduate work at St. Mary's College where he received 
a B.A. degree in June 1969. Services were provided him while still a 
student at St. Mary's* He entered the Cowell Program in June 1?69 and 
is presently working toward a Ph.D. in history. Prospects are for him 

to become an assistant professor in Latin American History at St. Mary's 

College. It is anticipated that he will complete his work in 1973. He 

is receiving $450 a month for ATD and attendant care. Projecting reha- 

bilitation services for another 32 months at approximately $300 a month, 
$9,600 additional will be expended on this client in addition to the 
$12,804 which has been provided, of which $7,079 was charged to the base 
program and $5,725 was charged to the Cowell Program. The total expended 
by Rehabilitation for client would then amount to $22,404. Welfare bene- 
fits for this client come to $5,400 a year. This client should earn at 
least $7,500 a year to start so Rehabilitation expenditures should be 
offset by about four years of employment. The counselor feels confident 
the client will be employed as planned since he has lived in the area 
where the school is located, is well known there, and attended college 
there. 

9. This client is congenitally disabled with a diagnosis of Oppenhelm's 
Disease. He was referred to Rehabilitation in September 1963 and placed 
in plan in January 1964. He was provided correspondence courses and was 
sent to Chico State College, Yuba Junior College and had one year at U.C, 
Davis. He graduated from U. C. Berkeley in January 1970 and is presently 
enrolled at San Francisco State specializing in creative writing. Voca- 
tional objective is to work in the editing field for a publishing cowpany 
and to write short stories. He drives a car ai.d is quite mobile. Welfare 
consists of ATD and attendant care totaling $450 a month. He will com- 
plete his training in 1971. The additional amount needed for the next 
eight months should not exceed $500 so the total expenditures for this 
client will be $4,200. When this applicant obtains work it should take 
less than one year to offset expenditures provided by the Department. 

10. Client became disabled in July 1965 and was ’'eierred to Rehabilitation 
in November 1965, foux months after his disability. Client was counseled 
in a four year college program leading to a degree in social welfare. In 
October 1969, he got married and is living with his wife off-campus. He 
also drives a car with hand controls. He received his B.A, degree 

June 1970 and is presently employed as a counselor in the Physically Dis- 
abled Students 1 Program working in the Dean's office at the university. 

He receives a salary of $8,500 a year. Services provided by the Depart- 
ment cost $4,150 of which $117 came from Section 2 funds and $4,033 was 
charged to the Cowell Project. In September 1969, welfare benefits were 
reduced to $370 a month from the usual amount. This reduced amount of 
welfare aid of $4,440 a year will offset the rehabilitation expenditures 
of $4,150 in one year. Case closed rehabilitated. 

11. Client is congenitally disabled due to amyotonia congenita. He was 
referred in July 1966 but did not receive rehabilitation services because 
family first refused them. This individual has a severe impairment with 

a severe scoliosis and respiratory problem. He has made tremendous progress 
and is living on his own while attending school. File indicates he is 
doing well socially, academically and physically. He is a social welfare 
major and has prospective employment with Disability Determination Program 
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as a trainee. He should complete Ills training In 1972. He Is receiving 
ATD and attendant care amounting to $470 a month for a total of $5,600 a 
year. The Department has provided $8,538 for services and with an additional 
$6,000 for 20 more months of services the total expenditures by the Depart- 
ment will amount to $14,538. With applicant going to work as a trainee 
at approximately $8,000 a year with a potential for increasing salary after 
the first year to journeyman at $10,000 a year, welfare benefits can be 
terminated and rehabilitation expenditures will be offset In less than 
three years. 

12. This client became disabled on February 1953 and was referred to 
Rehabilitation in November 1957. He had poliomyelitis and requires breath- 
ing assistance daily. He attended College of San Mateo prior to transfer 
to the University of California. He will receive his Ph.D. in history 
in June 1971. He has had several job offers from various Federal agen ies 
including HEW, to act as a consultant wri Federally funded projects for 
the severely disabled. He is presently being flown to Washington by HEW 
as a consultant for these programs. An anticipated salary would be in 
excess of $10,000 per year. In July 1969, he was receiving $455 per month 
under welfare which consisted of ATD and attendant care. This was c duced 
to $380 in August 1969 apparently, based on the fact that he was earning 
approximately $120 per month working in the Dean's office. Total expend- 
itures on this client consists of $21,263 from the base program and $10,826 
under the Cowell Project making a total of $32,039 through November 6, 1970. 
Plans are for the client to complete his academic training by the end of 
June 1971. He will therefore need eight more months of financial assist- 
ance from the Welfare Department and Department of Vocatiovial Rehabilitation. 
Since this client is eligible for $380 per month from welfare which would 
amount to $4,560 per year, it would take approximately seven years for 
him to offset the expenditures made by fhe Department. 



13. This client became disabled in March 1957. He completed the 12th 
grade and did service station work for about one year. He resides at 
Cowell Hospital. He attended San Mateo Junior College for two years prior 
to referral. He was referred in February 1970. His major is business 
administration looking towerds employment ir property management, real 
estate or general accounting. This client is not pligible for welfare 
support as he has an income from property. It is anticipated that he 
will complete his training in 1973. Rehabilitation services have amounted 
to $2,362 of which $10 is charged to the base program and $2,352 to the 
Cowell Project. 




14. This client was referred to Rehabilitation in June 1969. He had been 
working as a computer systems assistant for three months. Originally from 
Pennsylvania, his goal is to get a Ph.D. in community planning and teach. 
He t s eligible tor services under the Trust Fund Program. Plan calls for 
program costing an additional $6,148; $4,243 already expended. Client is 
receiving $71 ATD and $3*30 for attendant care. He receives $110 a month 
S.S.D.I.B, It is reasonable to project that this client will obtain em- 
ployment in his chosen goal and will earn a salary enabling Welfare and 
Social Security benefits to be terminated. Total rehabilitation services 
should amount to approximately $10,000. With $5,772 a year for welfare 
benefits which should be terminated when client goes to work , it should 
teko approximately two years for rehabilitation costs to be offset. This 
nun is presently in another counselor's caseload. 
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15. Hiis client was referred to Rehabilitation in May 1967. The Depart- 
ment provided services in the amount of $9*019 of which $2*842 cane from 
the base program and $6,177 was provided from the Cowell Program. Total 
welfare support amounted to $510 a month. The case was closed in status 
28 as client died in April 1970. 

16. This client was referred to Rehabilitation in August 1969. Her goal 
was to teach in a Junior College and consideration is currently being 
given to the field of speech therapy. Client is a resident at Cowell 
Hospital. It is anticipated that she will complete her work in 1973. She 
receives ATD and attendant costs from the Welfare Department. Rehabil- 
itation has expended $3,005 of which $800 came frcro the base program and 
$2,205 came from the Cowell Project. Another 36 months of services will 
amount to $10,800; total costs for her program by Rehabilitation will amount 
to $13,800. At $5,500 a year for welfare expenditures, the rehabilitation 
costs of this program will be offset in a little over two years. If this 
young girl enters the teaching profession, she should be earning e salary 
which will considerably reduce welfare aid with total aid being completely 
terminated in just a few years, 

17. This client was referred to Rehabilitation in January 1969 at age 18* 
She had completed one year of college prior to her injury and worked as 

an engineering student trainee in the summer she war, injured, Her goal 
is tentatively for either computer programming or ar M.A, in mathemat ics . 

It is anticipated that she will complete her work in 1972 with the prospect 
of employment in some phase of computer work. She receives $450 a month 
for ATD and attendant care. The Department has provided $5*681 worth of 
services of which $1*375 came from the base program and $4*306 from the 
Cowell project. If the Department provides another 20 months of care* which 
will amount to $6, COO, the totaJ expenditures on this client by the Depart- 
ment will have come to $11*680. She is a resident at Cowell Hospital, If 
client obtains employment in indicated field earning a salary in excess of 
$9,000 a year, rehabilitation costa can be offset in savings of welfare 
benefits in less than three years# 



18. This client became disabled in an auto accident while in his first 
year of college. He was referred to Rehabilitation in May 1967, His 
major was civil engineering at college before his accident. His major at 
U.C. is social service. It is anticipated he should complete his work in 
1972# He is thinking of Social Welfare and also considering Vocational 
Rehabilitation. He is a resident of Cowell Hospital# His welfare benefits 
of ATD and attendant care are about $430 a month* The Department has ex- 
p ndcd a total of $7,168 on this client of which $1,190 came from the 
base program and $5,973 came from the Cowell Project. Extending his pro- 
gram to 1972 will require another $6,000. Thus, the total expenditures 
for this client by Rehabilitation will amount to $13,168. With the current 
rate of welfare aid of $5,400 a year* Rehabilitation expenditures should 
be offset in less than three years since client would enter rehabilitation 
work as a trainee and would earn approximately $8,000 a year. 



(Hie above case summaries were abstracted with the assistance of Mr. Irving 
Atlas, program Analyst.) 
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